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187 : A in bladder 
s after high vitamin A feeding for a period of two 
ia is a constant finding in rats maintained 
adequate in vitamin A. By the addition 
m chloride to the diet the incidence of cal- 
ased. Likewise, by adding vitamin A to 
diet the urine becomes acid and calculi 
UTION OF URINARY CALCULI 
onstrated in earlier experiments that, if 
one was restored to the diet of rats, the 
rege Bony could be prevented. In 
order tO derermine stones already formed could 
From the Cleveland Clinic. be dissolved by the administration of vitamin A, thirty 
the Section at Lighty-Fith 
Seaton of Medica! June 18, 1358 3. Mori, D.: Changes in Para-Ocular Glands Which Follow the 
2 Wises Ura. Case of Hopkine! (Ont) 1922." Vitamin A 
4 Ou: a an, K. . Vi in 
Infant, with . Dis. Infants: Clini Nov. 
Postmortem Am. J. Dis + Clinical and Pathological Study, J. Pediat. 8: 679-706 ( 


6. Schade, H., Alexander, Jerome: Colloid 
snd Applied, New York, Chemical Catalog: Company, Tos 


ency! Experimental ‘Study, J. Enper. Med. 


from Vitamin A 
$11-526 (March) 1933. 
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ion of vitamin A causes disintegration anc 
bf the calculi experimentally rats 
chemical conditions necessary a- 
culi are produced by vitamin 
acid ash diet high in vitamins, ita- 
| suggested as a prophylactic n pre- 
calculi in patient had 
the rdle of vitami diet 
¢ pus disease is 
or total disappea 
using 
and bladder of a woman, aged $1 
io the right kidney, The 
stones. 
bilateral renal calcul: 
ze within thirteen 
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ium phosphate calculus in has 
been noted by Barr, Bulger and Dixon* and in an 
especially interesting of cases from the Massa- 

s General Hospital by Churchill and Cope ' and 
by Albright, Aub and Bauer.* hypo- 
phosphatemia, hypercalcinuria and hyperphosphaturia, 
associated with excessive secretion of parathyroid 
extract, follows clinically an almost identical course af 

to hold the that which I have with i 
oxalate hyperexcretion in 
urine output in solution and E ive 
non was likewise noted with 
(fig. 4). Certainly 
approaching the point of 
chemistry of the 
the urine and 
recognition. 
the clinical evi 
ith alkaline urea 
ylococci and 
of Rovsing,” H Hellstrom," 
Cifuentes,*? Legueu 
of this, stone may arise are possibilities i : 

occurrence o in phosphatic stone is suggestive that M.: 1 Following 

fibrinogen, an abnormal’ colloid, may at times find he, Cy ty DL, 

entrance to the urinary stream and, in being precipitated sckuadiren Harneteine, Mg pg 

to fibrin, be associated with calculus formation. J: 

From the clinical side, evidence for the two types of ee 
calculosis, and infectious, is 

ith hyperexcretion of uric acid, cystine calculi with (Oct,) 19 

the abnormal appearance of a crystalloid foreign to Arch. rch de tn clinique de 

the urinary tract. Recently the high incidence of cal- Come 
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may be termed “stone forming " Their calculi 
may fecur at the same site or at di parts of the 
tirinary tract, first one side being involved and then 
the other. The removal of calculi is only the starting 
point for a renewal of the stone forming process. 

rent ureteral i, these probably arising in the kidney started with the removal of all stones as far as prac- 
above. Another perhaps smaller tend to confine or cystoscopy. At ion fluoros- 
calculosis to the kidneys and repeated surgical or goo 
removal of stones at intervals of from months to years. and the avoidance of exposure of suture material 
Recurrent vesical calculus is less frequent in incidence. the urinary stream and the insurance of teas 

infected 
examination of the 


196 
15 
others have shown the consistent association of stone urostasis alone will initiate stone formation, but urosta- 
forming pyelonephritis with bacterial infection. sis does invite and maintain the existence of infection, 
From such a survey I feel that experimental evidence and when this is a stone forming infection urostasis, 
is now sufficiently correlated with clinical data to justify by producing urinary stagnation, will produce rapidity 
the acceptance of at least two mechanisms of stone of growth. 5 
formation as reasonably well established facts; first, On the other hand, the evidence for recurrent — 
metabolic 2 ge mae ee of crystalloids and, second, calculus of the hyperexcretory type is being more fre- 
infection with biologically specific stone forming bac- quently recognized as in the case of cystine and uratic 
teria. The first mechanism will produce stones corre- 
sponding largely to Albarran’s primary calculi, and the | 
latter to a of earthy phosphates and car- 
: bonates. Doubtless other mechanisms will also be 
shown to be at fault, each of them acting in some way 
to upset the solvent properties of the urinary colloids. 
FEATURES OF RECURRENT CALCULI 
The recurrence of calculosis following the removal 
of stone is estimated at from 4 to 25 per cent, varying 
with the series of cases reported. Judd and Scholl $ 
and Braasch and Foulds" estimated 10.3 per cent 
cent recurred ing iolithotomy, per 3; 
cent following nephrolithotomy. Small stones are more asuclated wih chemical nephritia, "A Consistent handing im experimental 
likely to be associated with recurrence than larger cal- "st" Mess 
= — varieties. - calculi and more recently the calcium phosphate stones 
Certain individuals seem to be possessed of what _°f hyperparathyroidism already mentioned. 
| calculus obtained should be made. A itati 
examination of the various constituents would be ideal 
| but is hardly to be afforded by the average clinical 
| laboratory. As urologic textbooks and manuals of 
laboratory technic seldom give definite directions for 
the analysis of calculi, I have modified an outline from 
| two standard works on physiologic i 
duced here in the accompanying table. 
Repeated roentgenograms 
3.—Hyperencretory calculesis. Small calcium oxalate of from six months to one 
study of the pat 
carried out wi feature of 
and not mixed varieties and are of the same composition cictan ond cram thant 
data thet should be secured as routine and repeatedly, 
most often found associated with infection of coccic or if one is properly to evaluate the incidence of hhyper- 
urostasis, such as vesical neck ion, hydro-ureter, gested, pin S diecees should be determined 
hydronephrosis, ectopic kidneys and the like. There pertinent ion ® with A wo the = f 
is no definite evidence, clinical or experimental, that _ Dietary regulation” intake 
purines, oxalates or calcium and phosphorus is indicated 
16. Judd, E. S., and Scholl, A. J.: Renal Calculus, Collected papers. 
of the Mayo Clinic and Mayo Foundation 16: 303-313, 1924. 18. O., and V.: Food with Relation to 


Summary of Measures Suggested in Preventive Therapy of Recurrence of Urinary Caleuli 


A. Chemical analysie of stone removed. 
A SIMPLE METHOD FOR THE QUALITATIVE ANALYSIS OF URINARY CALCULI 
(Modified from Hawk ead Bergeim—Phystologie Chemistry, and Hammarsten-Lehrbuch der phystologiechen Chemie) 
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according to the predominant chemical 
chemical analysis of the calculus. A 
vitamin A should receive further clinical 
suggested by Kearns and Turkeltaub. 
vitamin A drugs and diet as a routine procedu 
ing the last four years. 
F 
dx = | | 
Fig. 5.—Intections calculesis produced by infection of rabbit's bladder | 
with streptececci from the of stone — patient. Note 
| encrusted cystitis, dilated ureters ond. pyonephruses weeks after 
| 
After every effort has been made to correct the meta- 
bolic disturbance present, an intensive and persistent 
fate or to reduce to a minimum the | 
I be made. Initial and repeated bac- | 
ts of the urine are . The 
fection is not clear. Just —_— 
urine is difficult to explain, unless 
that the chief object of attack 
jon of bulbs up to 16 F. 
concerning this procedure, I feel 
chronic nontuberculous urinary infec- 
drugs may aid, especially methenamine | 
below 5.6. Neoarsphenamine in cer- 
coccic infection may be tried at times Fic. produced by. in of 
frum the urine of patient with a stone four 
infection. The to start with of 
ion of the urine should be shifted © serobietic 
that which is ideal for deposition of 
will mean intense acidification of the On such a basis I have treated seventeen cases of 
of oxalatic, carbonate and phosphate ‘ecurrent calculosis, sixteen of which I reported in 
19. Huaner, G. L.: of the Upper Urinary 
Consideration of Stone | Tr. | | the Treatment of 
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| the perirenal edem 
hnically the proceds 
field, and they were 
n of pyelotomy and a! 
ases, or 13 per cent. nder treatment he has been well and free from 
and in all there was a c mice for cight years. 
obstructing ones. The was done at one 
kidneys through the ys operated on 
longer drainage and for if any operative 
cuble 
| 
In both cases, drainage by net , 
The infection inteach did not start 
, lavage and medication, ac or more after 
trom exhaustion infection. 
by intrarenal lavage and pri t for a variable ti 
without it. rime to fall. 
Of three were cases of calculi in not = meme 3). 
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| 1 for the 
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cases, 
appa: 
the acid 
h dilute 
only in those cases in which 
ration in the treatment. 
The f with which these infections becom 
the transmission path is by way of the blood stream. 
Tams 4—Resulis of Treatment in Twenty-Two Cases 
1. Cystessepy end entvaction of the calculus: 
2. Pecsing ureteral catheter by the obstruction with reten- 
tm lower ureter, beth passed; 1, ealeull 
itis, 
beth infected: 
lower ureter: useteretomy, bilateral 
these patients the 
first, the _ 
and, 
by 
and ofte 
tote 
is best i prolongec ° 
In the carly treatment of these cases ¢t , 
forcing of fluids by subcutaneous admi well 
by intravenous dextrose solutions in v 
trations has been of great value c 
If te 
infected cases, the vessels 
renal output will rise as the 
blood transfusions. In some cases the ney to 
renal secretion has followed only trans | it io mach 
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RENAL LITHIASIS—COUNSELLER AND PRIESTLEY 
ted THE PRESENT CONCEPTION OF 
in anuric RENAL LITHIASIS 
a VIRGIL S. COUNSELLER, MD. 
the calculus 
JAMES T. PRIESTLEY, MD. 
ROCHESTER, MINN. 
the 
eatme 
STONES 
theory so far 
irements. The 
Rosenow * 
of sale 
serve as auciel for further 
bilateral involvement I still hesitate to 
too, 
fuids by 
are most helgful. In 
made to conserve 
Ia them as an 
wetched is far 
P. Camus, New York: 
tant points to be stressed: First, there is 
nosis between primary and secondary 
from dissemination of the infection than 
in the treatment of these cases, the surgical a ce 
and the drainage of the infection produced ~ "the 
One Ounce of Raw Onien.—Iit ca ncrustec it: 
ah sondary invaders fave 
to protect him from scurvy is about the amount 
ene ounce of crange or gragefrukt (raw or tien en Uvelegy at See- 
several cf them should be included in the dolly die 
Health, New York, Company, 1934" 
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come to the Massachusetts General atly the 
to present an underlying overlooked, or 
is easily made and depends entirely hardships are 
ee See kernel, give any promise of 
a low serum phosphorus (the normal is 4 semeovel with 
cubic centimeters; the average in the - Occasionally wi 
mg.). In addition to the usual urologic 
the only adequate treatment to date for the 
itself is surgical removal, either ; The severe pain 
adenomatous or hyperplastic gland ired for the stone to 
radiation therapy directed to the and extensive kidney dam- 
| calcium phosphorus metabolism beck 
and urine. In eight cases, each of for 
at least six months (and one case for two and one-half years) may be necessary for its During this whole 
since the operation, the calcium and phosphorus metabolism has period there is the constant threat of acute infection 
remained normal. and all that it may entail. Finally 
wen ‘or he ; The impor- of ultimate failure and the necessity f 
ard to hyper- omy, a distinctly major and at times 
pquence of events is indeed 
the stone was first di 
fore any notable damage had 
great 
ve been 
by simple and 
of what 
the conditions ne in mind 
observed many t pm: tism is 
considerably in very apparent that much of the 
and this of ureteral stone is 
y kidney. td in favor of open operation. 
belittle the great value of these | 
properly employed or detract from 
MANAGEMENT OF UR T originators. Merely it points out 
OPERATION VERSUS EXPECTANCY AND MANI 
FREDERIC E. B. FOLEY, M.D. nent. 
n management of ureteral stone, either expec- 
In recent years, ingenious devices and methods have determined on. In making sien os gape 
been perfected for the passage or removal of ureteral comparison between the two methods is for 
stones without resort to operation. Properly employed, numerous factors, such as the size of stone and 
he of great value and have much the presence or absence of infection, have a bearing 
. as a specialty. Among urologists, and are extremely variable among different cases. Con- 
cc very importance to position o stone ! 
There ticular distinction between the magnitude 
that this attitude carried too far ureterot and pelvic ureterotomy. Pe 
burpose of such becom- distir 
mere zeal for acter. Lumbar ureterotomy, as desc é, 
nm surgery dese must and as usually seen, is also a definitely 
welfare of the must it can and should be a relatively minc 
here that 
| it scarcely 
the pre 
f ureteral stone t and milatic th oper 
Marimiatic 1s enthusiastically ¢ 
papers, in discussions at 
comment of colleagues. mo 
Read before the Section Vrolagy at the Eighty Filth Anaual 
Medical Schott, = or pelvic ureterotomy is involved. 
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conservative and should be abandoned 
conservative procedure described 

SUMMARY 
oe | mt of ureteral stone by : and 
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ing immunity pregnancy. 
PREGNANCY TESTS « 
Honorary of the Fig. 2.—Reaction 1 im ovary with 
meuse 
diagnosis of pregnancy. 
Sarda camietae of There are two types of hormones that are definitely 
increased during pregnancy : 
been solved by the demonst: cing hormone, which may be 
certain hormones. No hormor llen-Doisy test in the castrated 
; there are no specific hormor hormone, which is chuller in its 
there is no specific he 
the changes in the ovaries 
istration to the infantile mouse 
EN 
Fig. 
of mouse (normal contre) umerous 
mone pregnancy reaction in the strict sense of the we 
In human pregnancy there occurs so great an incre 
of certain hormones in the blood and so large 
excretion of these hormones in the urine that, on 
torn indicate the pri ale 
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nd estrogenic substances must be of an old tubular mole. In forty-nine cases in which 

methods for determining the via- differential diagnosis of extra-uterine pregnancy and 

roentgenogram, heart-beat and so tumors of the adnexa were necessary, the reaction was 

he negative hormone tests. Even negative. Clinical examinations showed that these were 

pgists will leave expulsion of the not cases of extra-uterine . Of the remain- 

sowed poakive 'venction 2 and 

prmone pregnancy reaction offer to 3; these were cases of intra-uterine pregnancy. Four 

ra-uteri: showed reaction 1; in one of the latter there was a well 

. | Mopic pregnancy considering founded suspicion that shortly before an abortion had 
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after 
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ps some observers to | 
| or by the end of, the first course four treatment two, three or even four injections before the 
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any two courses. through the period in which the arsenical is suspended 
ich have not become seronegative by and on into the beginning of the next arsenical course. 
course, in addition’to the amount of The bismuth treatment is then suspended while the 
| in a, further courses should be admin- arsenical course is completed. 
) 1 patient has received as a minimum The bismuth salt advised for this system is bismutt 
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oO ne Dian, ali the USCC, AIK ‘angara imstruc- 
dysentery might also be present seemed a distinct possi- 4:1. for all those concerned. In the introduction the 
bility and hence a special study was instituted. Classic 4:41 director states that “the reason why we feel 
cases were not, however, encountered among firemen. 14.) this olan is successful thus far is the utter lack or 
of Among the principles set forth as necessary to “be 
Rapes ts J. Am Water Werks 763 properly” are free choice of physician, cooperation of 

2. Hardy, A. V.. sed Specter, Berthe Kaglen: The Occurrence of the county medical society, prompt payment for services 
rendered, no dictation of methods of treatment by lay- 
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by the action of one or two factc nce of insurance, unless it is a negative relation. 
ian dominants. The studies made cases has increased in Germany and Austria, 
is not genetically poss re there is no sickness insurance. 
| to have Negro chi 
occur. There Dipht: ed Thousend of 
do occur, and the a; Population in Groups Lerge Cities 
| white parent natur 
INPLUENCE OF SICKNESS INSURANCE 
AND MORTALITY treatment with immediate 
Diphtheria morbidity and mortality rates determines the mortality. 
fairly sound test of the quality of medical available only in a somewhat 
& community. The conquest of diphtheria is morbidity. These statistics are 
victory are is noted thet the rate of 
depends on the way in in the English and Scottish 
population. in the insurance 
extent to which these ate included. But the most 
and treatment are these countries has the decline 
situation furnishes States, with no insurance. 
1983 
of the League of Nations, March-Apetl 1984. 
United States, he 
country and 
insurance may be 
the economic obstacies to ¢ 
secures a wider 
that service. Because of the 
of diphtheria, statistics 
modern nations. 
| Tamz 2—Populetion According to Latest 
Available Information 
available information, is given in table 2. It is at onc 
. from this table that variations in the number of cases - methods 
countries or in time within any country bear no relation what- oe Ga 
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32 deaths from diphtheria, 
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Be was im 1908 that 
The death cate 
te 1938 t 16, 1931 | 
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Another important of the problem is the psychologic course. Serial ns enable one to review, in a few 
Of course, the study of the pathologic conditions involved is and even years and when carefully related to conduct and to 
' essential. The treatment of pulmonary tuberculosis has been incidental events of the patient's life. One's morbid existence 
revolutionized by modern collapse methods, beginning with is caught on the film and amy be preserved indefinitely for 
| artificial pnewmothorax and going on to inclede the various ieisurely study and instruction. Since infection, reinfection or 
more radical surgical procedures. The principles of modern complications may arise today or tomorrow, Gime should be 
! thoracic surgery are largely based on experiences in pulmonary preserved at least until the death of the patient. I am pleased 
tuberculosis and similar chronic infections. It has developed that Dr. Miller dwelt on the emotional or psychic problems of 
on a sound basis only if there is a close cooperation between the consumptive, because # gives me opportunity to of | 
the surgeon and the internist. Therefore a chest service should tha of 
have its closely correlated surgical unit and the student showld § sy of Colorado School of Medicine and Hospitals. This 
have an opportunity to study the course and trestment @5 8 sroject, conceived by Dr. Frankfin Ebough and supported by 
whole under the combined guidance of both the internist and the Rockefeller Foundation, has been in caly 0 few 
the surgeon, In general, we should begin the second and third under the capsble direction of Dr. Edward G. BU 
year of the medical students’ life with a somewhat different Billings. 
to dat It aims Grst to effect a more intimate relationship between the 
nosis but also enabling them to understand the limitations of comity to 
this one method of procedure. Also, during this phase of traia- ©) Hospital and, secondly, to establish peychobiology 
ing it would seem logical to begin to inchede x-ray and patho- psychiatry as efficiently functioning services in the out- 
logic material, and all through the entire course much more patient medical and surgical clinics and the medical and surgical 
training in the interpretation of roentgenograms should be wards of the General Hospital. Through lectures, clinics, ward 
afforded than now exists in most medical schools. The time is ‘C™*ds, seminars, conferences and informal discussions with 
gone by when the practitioner in medicine would be satiched *t™dents and staff, it is hoped to develop a common sense peychi- 
interpretation of the knowledge to be obtained by this important "ht student is being taught in a very practical fashion the 
method of examination. It is in the fourth year, during the ‘**mic of discovery and relief of mental and personality dis- 
period of so-called medical clerkship, that most of this teaching °T0¢"s Each day testifies to the success of the plan. In any 
material on chest diseases should be placed before the under- "rie consideration of the teaching of tuberculosis, one can only 
graduate student. Each student should certainly at least have “<*nowledge the accuracy of Dr. Miller's premises and wish 
study, with © schedule including the various angles of approach. ** Bellevue. 
The Bellevue Hospital Service comprises 180 beds, mainly for jj. Da J. N. Banana, Montgomery, Ala: This subject makes 
tuberculosis, but between 15 and 20 per cent of all patients are & strong appeal to those who are deeply interested in medical 
suffering from chronic nontuberculous chest conditions. There licensure. Medical schools are learning that the practice of 
are over 3,000 admissions each year. Many of the basic require- scientific medicine today is about three-fourths preventive and j 
ments that I have outlined as desirable for teaching tuberculosis one-fourth curative, and when they incorporate those principles Vv 
to undergraduates have been provided at Bellevue. We feel ito their daily teaching they are turning out practitioners on 1 
that we need 2 little more time for each student, and thet six whom great reliance can be placed. It is gratifying to see the 
weeks would be none too long for each fourth-year student to raining they are now given as contrasted with the training of 
spend in our service. In general, the aim of our teaching is to the practitioner who has been in active work for twelve or 
provide Grst the material. This consists on the one hand of the ore years. One of the big problems in the control of tuber- 
patients specially selected because of their type of ailment, and culosis is an extension of our educational methods down to the 
om the other hand of the student, the material of which the practicing physician of today. If the curriculum might some- 
physician is to be made. With this human moterial we provide how be permitted to seep down into the practicing physician of 
the tools and the technic for the training of the student under today, it would be an immense help to those who are trying to 
expert guidance. He is also encouraged to learn to think for ¢xercise control in the communicable diseases. If physicians can 
himeelf and thus to acquire wisdom rather than to accumulate be made to realize not only that cure depends on early diagnosis 
knowledge. Having arrived at this point he may be a very well but that their financial interests are materially enhanced through 
trained man, but he is not yet a physician. That end is achieved carly recognition and the proper application of modern 
'  @nly if and when the trained man with all his technic turns to surgical therapy to the treatment of that, some sort of dent 
fo will have been made in the problem. 
individual under care. When proper contact between anes J. Hatem, Philadelphia : University 
the individual patient and the individual student occurs, then is ta 
created the spark which transforms the technically trained cuicsis an integral part of the of general medicine. 
student into that rare product, the true physician. If, under the 
inspiration of proper leadership, this personal human iterest§ .1..,0: 100 of the All ail 
can be widened to include the community environment surround- 
ing the individual patient, one may expect to obtain that still cn the personal, 
social vision ond trond human understending. physical diagnosis, we have the use of tuberculous patients as 
Da. Jauzs J. Wantnc, Denver: While I am in accord ‘devoted to the pathology of tuberculosis, lectures labora- 
tory work. Only five hours is assigned to the bacteriology 
to the stethoscope in the detection of minimal tuberculosis of of tuberculosis. In the third year, lectures on tuberculosis are 
the fungs, 1 would urge great care mot to depreciate the art included in the program of lectures on general medicine. But 
of painstaking physical examination For the inexperienced 2t the Phipps Institute we have tried to give an intensive survey 
student and the careless hurried doctor, the tendency is still, of the whole field of tuberculosis. We allow only sixteen hours 
after the lapee of more than a century since its discovery, to for this particular survey, but im thet there are given to groups 
reach for the stethoscope at the beginning of 2 physical exami- of sixteen four short lectures of only thirty minutes each. Then 
sation cather than at the end. Care must be taken lest reliance these groups of sixteen are split into groups of four, and those 
auscultation. Tuberculosis must he studied throughout ts entire taking, physical examination, differential diagnosis, treatment ' 
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